- MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE Of DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARRK 31550 xc 1703193

DO NOT WRITE AMENDED Registration District No. _____________3,]_..8Prnmary Registralion District No. _-_] nﬂqkneqmr!r s No. -
ON THIS STUB FH _ED AT TS 063

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If institulion: Residance before

2. COUNTY 2. sTATE T])4noisg b county admission)
b. CITY [If outside corporate limirs, give TOWNSHIF anly) Length of stay in 1b c. CITY

363—030261

STATE FILE NUMBER

!

VS 300
Rev. 4/ 59

Tnaide Limits
19w St Douls, Missouri 8 days own Bast Alton Yes O No OO

. FULL NAME Of {1t NOT in hospitel, give location) fnside Limits d. STREET If cutside, give locati i
HOSPITAL O 9 ADDRESS {¥ cuts give location) Reside on Farm

25120 7 WHfel Vets Admin Hospital veR %0 236 Virginia Ave Yer O No [f
3 o 3. NAME OF DECEASED First Midd)e Last 4. DATE

- l Mon Day
{Typa or print) Bennle Malone DEO.:TH 7/‘ 20/ 63

b
5. SEX &. COLOR OR RACE 7. Married $5  Never Married [ E OF amm 9. AGE {lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed ) Divorced [J ; I Months | Days Hours Mim,

1

DATE AMENDED

Year

10s. USUAL GCCUPATION (Give kind of waork done | 106 KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and 31ate or country) | 12. CITIZEN OF WHAT COUNTRY
duri i@ life, even if ratired
"CEREH TP 1o oven 1 rerre Winchester, 111, UsSA
Toe. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Sidney Malone Lucy Fitch Elsie L Malone

15, WAS DECEASED EVER IN U.S. ARMED FORCES? T4 —£AclAl SCOLAITMY s 17. INFORMANT Address

(Yeyneo,sor unknown)l (If yes, give wm dfs of sarvi Elﬂie 1 Halone (wife) See 2 a.bo've

18. CAUSE ¢F ATH (Enter only ona cause per line far (al, (b), and {c]. INTERVAL BETWEEN
T I. DEATH WAS CAUSED ONSET AND DEATH

/< (= MHEDIATE CAUSE (o HEART FATITURE - - 1 day
p .

DOCUMENT

whu:h gave rise 1o
above cauis (3},
atating the under
Iying cause last

AMPUTATION, TERMINAL DIGITS, 3rd & Lth FINGERS,
oue 10 0 _LEFT HAND 15 days

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the terminal PART Ml If decessod was female wa
ditease condition given in PART 1 {a) there a pregnancy in lasr 20 days.

7/;2 '0, MlDVlllDNolDUnknown
19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefurs of injury in PART | or PART Il of item 18.)
PERFORME ‘ h ] a . -
YEST N Hand caught in power mower

20c. TIME OF Houl Month, Day, Year I
INJURY a.m.

S 75263
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIO]':I COUNTY STATE
WHILE AT WORK [ {arm, factory, street, affice bidg., etc.

"NOT WHILE AT WORKX] At home - East Alton, _ I1l1,
21, xva-ﬁnded the deceased from 20 7@63 ta. 7 20/63 and last ”m' on. 7]20/65

AM : m on the date stated sbove, and to the best of my knowledgs, from the causes stated.

INSTEAD OF

ditians, if .ny,] oue to & _ T ETANUS 1] days

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CEMTION

Dealh occurred  at.

USE BLACK INK

22b. ADDRESS - - 22¢, DATE SIGNED

Z::Nm’m“mmg{. ﬁq@é° ) mm?‘?/v“"‘m ViH, St Louls, Mo, 7/20/63

23s. BURIAL, CREMATION, | 23b. DATE 2‘]6 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {S1a1e)
REMOVAL [Specify)

Remov 1/22/63 Winchester, Illinoise.

24. FUMERAL DIRECTOR ADDRESS 25. DAT D. q LOCAL REG. 25. RE ARS MIGNA E‘
Albert H.Hoppe,lnc., L, 700 Washington Blwd jfi[ 22 2 1963 %:J M /T2,

{Litensed Embalmer’s Statement an Revarse Side]

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




T T -
I 7N

Hoyis ol

accfnl X efel. SulE 08 SEE

STATEMENT-BY-LICENSED 'EMBALMER
i p s
I hereby oerhfy that 1he body whose name is recorded on the reverse side of this cernflcate was embalmed by me.

“aw ek '_.,' S
or by - i -

working under my personal supervision. \ %»JQ
Student ‘ Signed %\-P Q
LT ] — i

Ew ISIgnatura of Student Embatimer” )
¥ Licensed Embdlmer No L\ E\q LL“

Student Embalmer Ng.

5 o . . oo P. O. Address
s \G;\T \U_) c A 5 '\ - i\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hlS OWN‘HANDWR!TING (leure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwnhng

If this body-ia notembalmed fagqtishould be so siafed above.

ECTAIEC e S




